CALIFORNIA DEPARIMENT

Mental Health

Audits — Bay & Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

January 30, 2009

Ken Crandall, MSW

Mental Health Director

Lassen County Behavioral & Public Health Services
555 Hospital Lane

Susanville, CA 96130

Dear Ms. Stockton:

AUDIT REPORT - LASSEN COUNTY BEHAVIORAL & PUBLIC HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Lassen County Behavioral and Public Health

Services for the fiscal period July 1, 2003 to June 30, 2004. Our examination was made -
in accordance with Section 14170 of the Welfare and Institutions Code and was limited

to a review of SD/MC units, Mode Costs, Utilization Review Costs and Administrative
costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised aliowable program costs is as follows:

Net Program Costs

Settled Allowed - Adjustment
Federal Share of : .
Short-Doyle/Medi-Cal $ 1,206,334 $1,135,181 $ (71,153)
Federal Share of
Healthy Families $ 1,554 $ 1,460 $ (94)

State General Funds
EPSDT Due State $ 484,689 $ 466,833 $ (17,856)



Ken Crandall, MSW, Mental Health Director
January 30, 2009
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.

Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions
of Sections 51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

A& _ WAIJER J. HILL, JR., MBA, EA MABEL GILTNER, Supervisor
Chief of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL

Cc: Elaine Jacobs, Fiscal Officer



SCHEDULE 1

LASSEN COUNTY
.COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLYE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP - (Sch. 2a) $ 1,188,950 § (53,769) $ 1,135,181
HEALTHY FAMILIES - FFP (Sch. 2a) 1,554 (94) 1,460
TOTAL FFP - COUNTY PROVIDERS $ 1,190,504 § (53,863) $ 1,136,641
CONTRACT PROVIDERS
MEDI-CAL - FFP . $ 17,384  § (17,384) § 0
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - COUNTY PROVIDERS b 17,384 § (17,384) $ 0
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP 3 1,206,334 § (71,153) § 1,135,181
HEALTHY FAMILIES - FFP 1,554 (94) 1,460
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 3 1,207,888 § (71,247) $ 1,136,641

SUMMARY OF STATE GENERAL FUNDS
EPSDT - SGF (Sch. 4) $ 484,689 $ (17,856) $ 466,833
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LASSEN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

|
2
3
4.
S.
6
7
8
9

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - /P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-1/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
11
12.
13.
14,
15.
16.
7.
18.

Medi-Cal Net Reimbursement for Direct Services

Inpatierﬁ SD/MC and Crossover
Outpatient SD/MC and Crassover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - VP
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

19.
20.
21
22,
23,
24,
25,

Inpatient SD/MC (Inc! Children Enhanced)
Outpaticnt SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-I/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28, Service Functions 21-19

29, Total

SCHEDULE 2

i Audit
As Settled Adjustments As Audited

(MH 1968, Ln 11,11A) § 0 % 0 3% 0
(MH 1968, Ln "11, {1A) 1,809,461 (33,135) 1,776,326
(MHI1968, Ln 16, [6A) 0 0 0
(MH1968, Ln 16, 16A) 1,086 0) 1,086
(MH1968, Ln 22 0 0 0
(MH1968, Ln 22) 0 0 0
(MHI1968, Ln 27, 27A) 0 0 0
(MH1968, Ln 27, 27A) 2,173 (13 2,042
$ 1,812,720 % (33,266) § 1,779,454

(MH 1968, Ln 28,28A) § 0 3 0 $ 0
(MH 1968, Ln 28, 28A) 0 0 0
(MH 1968, Ln 29) 0 0 0

(MH 1968, Ln 29) 0 0 0

(MH1968, Ln 30) 0 0 0

(MH1968, Ln 30) 0 0 0

(MH 1968, Ln 31) 0 0 0

(MH 1968, Ln 31) 0 0 0

¥ 0§ 0 $ 0

(Ln1,3-Ln10,12) b 0 3 0 % 0
(Ln2,4-Ln11,13) 1,810,547 (33,135) 1,777,412
(Ln5-Ln14) : 0 0 0
(Ln6-Ln15) ' 0 0 0
(In7-1Ln16) 0 0 0
(Ln8-Ln17) ' 2,173 (131 2,042
$ 1,812,720 % (33,266) $ 1,779,454

(MH1979, Ln 11, Col. A) § 0 % 0 % . 0
(MH1979, Ln 12, Col. A) 0 0 0
(MH1979, Ln 13, Col. A) 0 0 0
$ 0 $ 0 § 0
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LASSEN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

" Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan)
31, Outpatient SD/MC (Incl Children Enhan)
32, Enhanced SD/MC (Refugees)-1/P
33, Enhanced SD/MC (Refugees)-O/P
34. Healthy Familjes-1/P (MH 1968, Ln 40, 40A)

35. Healthy Families-O/P (MH 1968, Ln 40, 40A)
36, Total 3

(MH 1968, Ln 38, 38A)  §
(MH 1968, Ln 38, 38A)
(MH1968, L0 39)

(MH1968, Ln 39)

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit
38. Medi-Cal Administration
39. Medi-Cal Reimbursement

(MH 1979, Ln 4) 3
(MH 1979, Ln 5) $
(Lower of Ln37,1n38) §

Healthy Families Administrative Reimbursement

40, Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $
41, Healthy Families Administration (MH1979,Ln 9) b
42, Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln41) §

Utilization Review Reimbursement
43, Skilled Professional
44, Other Medi-Cal UR.

“2

(MH1979, La 14, Col. D)
(MH1979, Ln 15, Col. D) $

Net SD/MC Reimbursement - FFP
45. Direct Services

46, Enhanced (Children)

47. Enhanced (Refugees)

(MH1979,Ln 16,16A)  §
(MH1979, Ln 17,17A)
(MHI1979, Ln 18)

48 MAA (MH 1979, Ln 11,12 & 13)
49. Administrative Reimbursement ’ (MH1979, Ln 6)

50. U.R. Skilled Professional (MH1979, Ln 14)

51. U.R, Other (MH1979, Ln.15)

52. Negotiated Rate-Payback (MH1979, Ln 20)

53. Subtotal- FFP 3
54. Contract Limitation Adjustment (MH 1979, L.n 22) b3
55. Quality Assurance Review Resulis (Adj# )

56. Total SD/MC Reimbursement - FFP $

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs (MH1979, Ln 26)

59. Administrative Reimbursement (MH1979, Ln 10)

60. Total Healthy Familics Reimbursement - FFP $

(MH1979, Ln 24,24A) $

61. Total - FFP (Ln 56 + L.n 60) 3

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
[V 0 $ 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 % 0 % 0
276,488 § (4,970) $ 271,518
263,205 § (47,825) § 215,380
263,205 § (47,825) § 215,380
217§ (13) § 204
2,606 $ 474) $ 2,132
217§ (13) § 204
67,227 (9,807) % 57,420
86,781 (12,660) § 74,121
962,830 § (16,170) § 946,660
706 ©) 706
0 0 0
0 0 0
131,603 (23,913) 107,690
50,420 (7,355) 43,065
43,39] (6,331) 37,061
0 0 0
1,188,950 § (53,769) § 1,135,181
0 3 03 0
0 0 0
1,188,950 § (53,769) §$ 1,135,181
1,413 § (86) $ 1,327
0 0
141 (8) 133
1,554 % 94) % 1,460
1,190,504 § (53,863) $ 1,136,641

(To Sch. 1)



, SCHEDULE 4
! 3 LASSEN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited

(1) SD/MC Actuals (MH 1979, Lns, 16, 16A, 17, 17A, 18) (including contractors) 1,843,256 (65,844) 1,777,412
(2) Total SDIMC Claims ' 1,762,176 0 1,762,176
(3) Percent % (Line 1/Line 2) 104.60% -3.74% 100.86%
(4y EPSDT Claims 1,135,979 0 1,135,979
(8) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) . 1,188,234 (42,486) 1,145,748
(6) Cost Settled Baseline for EPSDT 117,003 (). 117,003
(7) Net Cost Setflement Amount

(Line 5 - Line 6) 1,071,231 (42,486) 1,028,745
(8) 46.70% of Cost Settlement Amount

{ ; (Line 7 x 46.70%) 500,265 (19,841) 480,424

(8a) FY 2001-02 EPSDT Settlement 344,512 0 344,512
(8b) Annual Local Growth (L. 8 - 8a) ‘ 155,753 (19,841) 135,912
(9) County Match 10% of Local Growth (8b x 10%) 15,575 (1,984) 13,591
(10) Net Cost Settlement Amount (L. 8-9) 434,689 (17,8506) 466,833
(11) SGF Distribution (Settled and Audited) 484,689 0 484,689
(12) SGF Due County (State) - 0 (17,856) (17,856)

(To Sch. 1)

Source;
(1) Total CFRS SD/MC actuals after final Settlement (Col, 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFS/MC provider rate increase
(11) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settled.




California Health and Human Services Agency

Department of Menta! Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LASSEN COUNTY 00018 25 June 30, 2004
Report Reference As. Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 9 3  |{SD/MC ADMINISTRATION $ 263,205 $ (47,825) $215,380
2 MH 1960 10 3 HEALTHY FAMILIES ADMINISTRATION 2,606 (474) 2,132
3 MH 1960 11 3 NON SD/MC ADMINISTRATION 95,735 48,299 144,034
- MH1960 | 12 3 |TOTAL ADMINISTRATIVE COSTS 361,546 361,546
To allocate total administrative cost among SD/MC, Healthy Families, and
Non SD/MC Administration based on the unduplicated client count percentage
0f 62.18% for SD/MC and 37.82% for Non SD/MC )
4 MH 1960 13 C JSKILLED PROFESSIONAL MEDICAL PERSONNEL $ 67,227 $ (9,807) 57,420
5 MH 1960 14 ‘C  |OTHER SD/MC UTILIZATION REVIEW 86,781 (12,660) 74,121
6 MH 1960 15 C |NON-SD/MC UTILIZATION REVIEW 57,541 22,467 80,008
- MH 1960 16 C |TOTAL UTILIZATION REVIEW COSTS 211,549 211,549

To allocate SPMP, Other SD/MC UR and Non SD/MC UR based on the
unduplicated client count percentage of 62.18% for SPMP and Other SD/MC
UR and 37.82% for Non SD/MC).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 5



Califomia Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LASSEN COUNTY 00018 25 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED MODES OF SERVICE
MODE 10
7 MH 1966A 3 SERVICE FUNCTION 10/85-99 $ 322,400 $  (10,544) $ 311,856
MODE 15
8 MH 1966A 3 SERVICE FUNCTION 15/01-09 $ 336,175 $ 1,603 $ 337,778
9 MH 1966A 3 SERVICE FUNCTION 15/10-59 1,252,699 5,974 1,258,673
10 MH 1966A 3 SERVICE FUNCTION 15/60-69 321,960 1,535 323,495
11 MH 1966A 3 SERVICE FUNCTION 15/70-79 300,105 1,432 301,537
To adjust the Medi-Cal reported gross cost at the service function level using the
RVS method of allocation..
ADJUSTMENTS TO TOTAL UNITS OF SERVICES
2,708 (101) 2,607

12 MH1966A 2

SERVICE FUNCTION 10/95

To adjust the Total Units to agree with the County's records.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 5



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Ad]. Fiscal Period Ended
LASSEN COUNTY 00018 25 June 30, 2004
Report Reference As . Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
13 MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/03 to 09/30/03 118,614 ©(119) 118,495 *
14 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 520,402 (3,954) 516,448 *
- MH 1966A | 10A | Total |ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 460 - 460 *
- MH 1966A 11A | Total [HEALTHY FAMILIES - 10/01/02 to 06/30/03 605 - 605 *
- Info |TOTAL UNITS 640,081 (4,073) ) 636,008 *
To adjust the as settled (MiH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated July 21, 2008. Above adjustments include Phase fl.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.
15 ‘MH 1966A | 8 Total |MEDI-CAL UNITS -07/01/03 to 09/30/03 > 118,495 45,926 164,421 *
16 MH 1966A 8A Total |MEDI-CAL UNITS -10/01/03 to 06/30/04 > 516,448 (46,208) | 470,240 *
- MH 1966A | 10A | Total |ENHANCED - CHILDREN UNITS - 10/01/03 {o 06/30/04 e 460 0 460 *
17 MH 1966A | 11A | Total {HEALTHY FAMILIES - 10/01/03 TO 06/30/04 = 605 (30) 575 *
info |{TOTAL UNITS ** 636,008 {312) 635,696 *
To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the County's report. The above adjustments inciude
- Phase II. Copies of work papers detailing the above adjustments have been
provided the county.
* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Page 30f5



California Health and Human Services Agency

R

Depariment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
LASSEN COUNTY 00018 25 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
18 MH 1966A 8 Total |MEDI-CAL UNITS -07/01/03 to 09/30/03 i 164,421 (2,657) 161,764
19 MH 1966A 8A Total |MEDI-CAL UNITS -10/01/03 to 06/30/04 = 470,240 2,657 472 897
- MH 1966A 10A | Total |{ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 = 460 0 460
- MH 1866A 11A | Total |HEALTHY FAMILIES - 10/01/03 TO 06/30/04 ** 575 0 575
Info |TOTAL UNITS i 635,696 0 635,696
To adjust the SD/MC units to incorporate the controls of the Lower of the County
record or the State DMH Approved Claims report by SFC. The above adjustments
include Phase Il. Copies of work papers which show details of the above
adjustments have been provided the county.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
20 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 1,044 {(1,044) 0
21 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 5,348 (5,348) 0
- Info |TOTAL UNITS 6,392 (6,392) 0
To adjust the as setiled (MH 1866A) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved Claims
Report dated July 21, 2008.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 4 of 5



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider -Provider Number No. of Adj. Fiscal Period Ended
LASSEN COUNTY 00018 25 June 30, 2004
Report Reference ) : As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col:
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
22 MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY ) $ 1,188,949 $ (53,768) 3 1,135,181
23 MH 1978 27 J  |TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 1,554 (94) 1,460
TOTAL REIMBURSEMENT (FFP) - COUNTY 1,190,503 {53,862) 1,136,641
24 Sch. 1 Total TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS $ 17,384 $  (17.384) 0
TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 17,384 (17,384) ’ 0
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units. -
ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT
25 Sch. 4 8 3 TOTAL EPSDT SGF . $ 484,689 $ (17.856) 3 466,833
To adjust the State General Fund share of EPSDT as a result of adjustments
to SD/MC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports.
* Balance carried forward to subsequent adjustment.
** Balarce brought forward from prior adjustment.

Page 5 of 5



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
 MH 1960 (08/04) '

County: Lassen
County Code: 18

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LASSEN COUNTY A B C
Legal Entity Number: 00018 ' Salaries ‘ Total
and Benefits Other Costs

1 |Mental Health Expenditures 2,412,239 1,175,239 3,587,478
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) (202,126) (202,126)
4 Other Adjustments from MH 1962 (79,767) (79,767)
5 |Total Costs Before Medi-Cal Adjustments 2,412,239 893,346 3,305,585
6 Medi-Cal Adjustments from MH 1961
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 3,305,585

Administrative Costs (County Only) ‘
9 SD/MC Administration 215,380
10 Healthy Families Administration 2,132
11 Non-SD/MC Administration 144,034
12 | Total Administrative Costs 361,546

Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel 57,420
14 Other SD/MC Utilization Review 74,121
15 Non-SD/MC Utilization Review 80,008
16 | Total Utilization Review Costs 211,549
17 |Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 2,732,490 |
19 |Total Costs - Lines 9 through 18

INAudits\MG\Lassen_As Audited 03-04 Cost Report XLS

MH1960



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04) o FISCAL YEAR 2003 - 2004

County: Lassen
County Code: 18 -

Legal Entity. LASSEN COUNTY A
Legal Entity Number: 00018 A _ Total
Costs
1 |Mode Costs (Direct Service and MAA) from MH 1960 _ 2,732,490
Modes -

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10). 410,505

5 Qutpatient Services (Mode 15 Program 1 + Program 2) 2,233,298

6 QOutreach Services (Mode 45)

7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60) ‘ 88,687
|9 |Total - Lines 2 through 8 2,732,490

INAudits\MG\Lassen_As Audited 03-04 Cost Report. XLS MH1964



CALIFORNIA HEAL TH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1866 (08/04)

County: Lassen

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE10F 1

FISCAL YEAR 2003 - 2004

County Code: 18 CR CR
[ Legal Entity: LASSEN COUNTY A B [ D E F G
{ Legal Entity Number: 00018 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Funcfion Function Function Function Function Function
40 g5
1 |Allocation Percentage 24.03% 75.97%
2 {Total Units 566 2,607
3 Gross Cost 410,505 98,645 311,856
4 |Cost per Unit
5 {SMA per Unit
6 |Published Charge per Unit
7 [Negotiated Rate / Cost per Unit
8 Dnposs ot 11 T 07/01/03 - 09/30/03.
ga | edr-Cal Units 10/01/03 - 06/30/04
9 : : N 07/01/03 - 09/30/03
. Medicare/Medi-Cal Crossover Units 10/01/03 - OB/30/04
10 . - 07/01/03 - 09/30/03
—— d T
1A Enhanced SD/MC (Children) Units 10701703 - 06/30/04
10B} Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 07/01/03 - 09/30/03

A Healthy Families (SED) Units

10/01/03 - 06/30/04

Non-Medi-Cal Units

Medi-Cal Costs

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Medi-Cal SMA Upper Limits

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Medi-Cal Published Charges

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Medi-Cal Negotiated Rates

07/01/03 - 09/30/03

10/01/03 - 06/30/04

—— Medicare/Medi-Cal Crossover Costs

07/01/03 - 09/30/03

10/01/03 - 06/30/04

A Medicare/Medi-Cal Crossover SMA Upper Limits

07/01/03 - 08/30/03

10/01/03 - 06/30/04

t——i Medicare/Medi-Cal Crossover Published Charges

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Medicare/Medi-Cat Crossover Negotiated Rates

07/01/03 - 08/30/03

10/01/03 - 06/30/04

07/01/03 - 089/30/03

10/01/03 - 06/30/04

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Enhanced $SD/MC Published Charges

07/01/03 - 09/30/03

10/01/03 - 06/30/04

F—— Enhanced SD/MC Negotiated Rates

07/01/03 - 09/30/03

10/01/03 - 06/30/04

“TEnhanced SDIMC {Refugees) Costs

07/01/03 - 06/30/04

Enhanced SD/MC (Refugees) SMA Upper Limits

07/01/03 - 06/30/04

Enhanced SD/MC (Refugees) Published Charges

07/01/03 - 06/30/04

Enhanced SD/MC (Refugees) Negotiated Rates

07/01/03 - D6/30/04

122 |{ieaithy Families Costs

07/01/03 - 08/30/03

10/01/03 - 06/30/04

30
30A

Healthy Families SMA Upper Limits

07/01/03 - 09/30/03

10/01/03 - 06/30/04

31
31A

Healthy Families Published Charges

07/01/03 - 09/30/03

10/01/03 - 06/30/04

32

Healthy Families Negotiated Rates

07/01/03 - 09/30/03

32A

33

Non-Medi-Cal Costs

178,31

é p

MAudits\MG\Lassen_As Audited 03-04 Cost Report. XLS

MH1966_MODE10



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOGATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Lassen
County Code: 18 CR CR CR CR
[ Legal Entity: LASSEN COUNTY A B [¢) D E F G
| Legal Entity Number: 00018 Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 60 70
1 Allocation Percentage 100.00% 15.21% 56.66% 14.56% 13.57%
7 [Total Units T 183525 530,293 73.604 85.175
3 GrossCost 337.778 | 1.258,673 323495 | 301,537
4 |Cost per Unit 1.84 2.37 4.40 3.54
5 |SMA per Unit 183 236 437 3.52
6 |Published Charge per Unit 1.83 236 4.37 3.52
7 [Negotiated Rate / Cost per Unit
8 T 07/01/03 - 09/30/03 26275 94,941 13,468 5,270
ga | Med-Cal Units 10/01/03 - 06/30/04 113324 | 292,204 31,957 32,756
9 ) - ) 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 10/01703 - 0673004
10 ) ) 07/01/03 - 09/30/03
HGAl Enhanced SD/MC (Chitdren) Units T5/01/03 - 08/30/04 250
108 Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 - ) 07/01/03 - 08/30/03
714] Healthy Families (SED) Units 10/07/03 - 06/30/04 130 380 165
12 |Non-Medi-Cal Unfis 33796 142,508 27.899 45,984
3 MediCal Gosts 07/01103 - 09/30/03 391.906 85,169 225347 59,193 22,197
13 10/01/03  06/30/04 1,158,762 | 208,573 693,772 740,453 115,963
14 - — 07/01/03 - 09/30/03 389,670 84,683 224,061 58,855 22,070
747 Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 1452150 | 207,383 | 689,814 | 139,652 _ 115.301
15 - - 07/01/03 - 09730103 389,570 84,683 224,061 58.855 22,070
75 edi Cal Published Charges 10/01/03 - 06/30/04 1152,150 | 207383 | 688814 | 139,652 115,301 ;
y——:: gA Medi-Cal Negotiated Rates 07/01/03 - 09/30/03
T2 P S e R R R A e S A S
y +
17A Medicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04
18 - ) ——07/01/03 - 09/30/03
eAl Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 — 06130104
19 - - ) 07/01/03 - 09/30/03
EER Medicare/Medi-Cal Crossover Published Charges 10/01/03 —06/30/04
20 - ] ) 07/01/03 - 09/30/03
] d
20 Medicare/Medi-Cal Crossover Negotiated Rates Y7 R A N S
21 07/01/03 - 09/30/03 —
714 Ehanced SDIMC Costs 10/01/03 - 06/30/04 1,092 1,002
Pr — 07/01/03 - 09/30/03
23 Fnanced SDIMC SMA Upper Limilts 10/01/03 - 06/30/04 1,086 1,086
23 ) 07/01/03 - 09/30/03
53A] Enhanced SD/MC Published Charges 10/01/03 - 06/30/04 1086 1086
24 ) 07/01/03 - 05/30/03
24A] Enhanced SD/MC Negotiated Rates 10/01/03 - 06/30/04
25 |Enhanced SD/MC (Refugees) Costs o7/o103-08/004 ] 1 1 1 11
26 |{Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 |Enhanced SDIMC (Refugess) Negotiated Rates |07/01/03 - 06/30/04
29 - o7oif3-oem003 | [
20p Iealthy Families Costs 10/01/03 - DB/30/04 2,054 238 1231 584
30 " — 07/01/03 - 09/30/03
30| ealthy Families SMA Upper Limits 10/01/05 - 06/30/04 2,042 238 1224 581
31 - i 07/01/03 - 09/30/03
ip] ieaithy Families Published Charges 10/01/03 - 06/30/04 2,042 238 1224 581
32 - - [07/01/03 - 09/30/03
oA Healthy Families Negotiated Rates [10/01/03 - 06/30/04
33 |Non.MediCal Costs . 667,670 43797 | 338462 122618 | 162,793 —
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALL OCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
County: Lassen
County Code: 18 ASO ASO
Legal Entity: LASSEN COUNTY B c E F G
| Legal Entity Number: 00018 Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Functlion Function
10 60
TAliocation Percentage 50.00% 50.00%

Total Units

SMA per Unit

Published Charg

e per Unit

1
2
3
4 | Costper Unit
5
6
7

Negotiated Rate

/ Cost per Unit

8 lr ,
oA Medi-Cal Units

07/01/03 - 09/30/03

10/01/03 - D6/30/04

9

N Medicare/Medi-Cal Crossover Units

07/01/03 - 09/30/03

10/01/03 - 06/30/04

oA
10 : 07/01/03 - 02/30/03
o) Shanced SDIMC Units 10/01/03 - 06/30/04

10B{Enhanced SD/M

C (Refugees) Units 07/01/03 - 06/30/04

"

EETN Healthy Families

07/01/03 - 08/30/03

{SED) Units 10/01/03 - 06/30/04

12 |Non-Medi-Cal Units

S e caicons S o  —

s ca s Upor i oTo1Ss- dsot -

% Medi-Cal Pubiished Charges ?38_1‘;82 : 82;28;32

16| 07/01/03 - 09/30/03

16A . _ 10/01/03 - 06/30/04

%A« Medicare/Medi-Cal Cressover Costs ?g;gygg : (O)Zggjgi

% Medicare/Medi-Cat Crossover SMA Upper Limits %;g};gg : g:gg;gi

%S—A Medicare/Medi-Cai Crossover Published Charges ?g;g‘:;gg : gggggi

% Medicare/Medi-Cal Crossover Negotiated Rates %;g;;gg: g:g’g;gi -

21 Jemnances SOMG Costs opos-Gemons |~ P [ o T T

;éA Enhanced SD/M

07/01/03 - 09/30/03

MA Upper Limit
cSs pper Limits 10/01/03 - 06/30/04

07/01/03 - 08/30/03

23 .
[7aA Enhanced SD/MC Published Charges 1001703 — 06/30/04
24 . 07/01/03 - 09/30/03
=il d
pYTy Enhanced SD/MC Negotiated Rates 0/01/03 < 0B/30/04

25 [Enhanced SD/M

C (Refugees) Costs 07/01/03 - 06/30/04

26 |Enhanced SD/M

C (Refugees) SMA Upper Limits {07/01/03 - 06/30/04

27 |{Enhanced SD/M

C (Refugees) Published Charges | 07/01/03 - 06/30/04

C (Refugees) Negotiated Rates |07/01/03 - 06/30/04

28 |Enhanced SD/M

o
L———ZQA Healthy Families

07/01/03 - 09/30/03

Costs 10/01/03 - 06/30/04

07/01/03 - 08/30/03

30 . .

—— Heailthy F: I MA U

30| Aty Families SMA Upper Limits 10/01/03- 06/30/04

31 . . 07/01/03 - 09/30/03

1A Healthy Families Published Charges 10/01/03 —06/30/04

32 . - 07/01/03 - 09/30/03

] he ted Rat

A Healthy Families Negotiated Rates T0/01/03 - 06/30/04
.......................................................................................................................................................... A

33 |Non-Medi-Cal Costs

T\AUdits\MG\Lassen_As Audited 03-D4 Cost Report XLS




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Lassen

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE10OF 1

FISCAL YEAR 2003 - 2004

County Code: 18 CR
Legal Entity: LASSEN COUNTY A B C . D E E G
Legal Entity Number: 00018 Service Service Service Service Service Service
- Mode: 60 - Support Mode Total Function Function Function Function Function Function
60 )

Allccation Percentage 100.00% 100.00%
Total Units 41,376
Gross Cost 88,687

offo|sFlw[n]—
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTh.

DETAIL COST REPORT
DETERMINATION OF SD/MG DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) FISCAL YEAR 2003 - 2004
County: Lassen
County Code: 18 REIMBURSEMENT TYPE PC PC J SMA
Legal Enfity: LASSEN COUNTY A B c D E E G I H I 1 J K
Legal Entity Number: 00018 Total Total Totel
Mode 55 Total | Inpatient o] < Outpati
5.F.55 1118, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 (Col. 1+ Col. )
$.F.'s 01-09 31-39 S.F.s 21-29 Hospital Other Mode 10 Program {1) Program (2) Proaram (2)
T Medi.cal Costs 07/01/03 - 08/30/03 44738 391,906 436 644 2203 438,848
A | T0/01/03 - 06/30/04 187,449 11858762 | 1346210 1,347,956
2 " ©7/01/03 - 09/30/03 44,484 389,670 434153 435375
(ga ] Med-Cal Sha 10/01/03 - 06/30/04 186,379 1152150 | 1.338.529 1,340,951
3 | vedicalp G 07/01/03 - 09730103 44484 388,670 434,153 434,153
A | o 10/01/03 - 06/30/04 186,379 1,152,150 1,338,529 1,338,529
4 N 07/01/03 - 0973003
. [an ] Med-CalN. R. 10/01/03 - 06/30/04
T [07/01/05 - 09730103 380670]  dsAds3] - izerl o 435375
] Med: Cal Gross Reimbursement U0l01/03 06/30104 1.152.150 340,951

- - T = ~{57701/03 - 097

Medicare/Medi-Cal Crossover Cost 30701103 - 0B/
- - 07/01/03 - 09/

Medicare/Medi-Cal Crossover SMA 10/01/03 - O

07/01/03 - 09/30/03

10/01/03 - 06/30/04

Medicare/Medi-Cal Crossover N. R.

07/01/03 - 09/30/03

10/01/0 ~0E 0/04

16|

BA

|

7A

_SA— Medicare/Medi-Cal Crossover P. C.
13

oA

{10_|

Medicare/Medi-Cal Crossover Gross Reim.

| 07/01/03 - OCI‘ 0/03

0A 110/01/03 - 06/30/04
389,670 434,153 . 435,375
14 00318 | 1452350 13365291 2422 1,340,851
112_| £nhanced SD/MC (Children) Gost G703 - 09305 BRI e T e e
T (Children) 10/01/0% - 06/30/04 1092 1,092 1.092
r}g—A Enhanced SDIMC (Children) SMA ?gg ;g :gé; g;g;
14 " 07/01/03 - 09/30/0
Hazl Enhanced SD/MC {Children) P. C. 001703~ 0B/50/04
15 07/01/03 - 08/30/03
HsAl Enhanced SD/MC (Chlldren)N R. 10017050 LOIOA_ :
e 1 073103 - DS/30/03
Ton _Enhanced SDIMC (Chxldren) Gross Reim. [105011—0?‘ _06/30/04 —
17| Enhanced SD/MC (Refugees) Cost G7/01/03 - 06/30/04
18 | Enhanced SD/MC {Refugees) SMA 07/01/0: /30/04
19 | Enhanced SD/MC {Refugees) P_C. 07/01/0: /30/04
20 | Enhanced SD/MC (Refugees) N. R. 07/0‘1/0 /30/04
otal Med-Cal Gross Reimbursement " 4adsa| 383670 434153 1222 435,375,
21A ) (Excludes Refugees) 10/01/03 - 06/30/04 186,378 1,153.236 1.338.615 2,422 1.342.037

07/01/03 - 0B/30/04

22 | Enhanced SDIMC (Refugees) Gross Reim.

237 Healthy Families Cost

07701703 - 09/30/03

10/01/03 - 06/30/04

07/01/03 - 08/30/03

%%K Healthy Families SMA 010 —ORra0T0

%g—A Healthy Families P. C. %;g jg :gtr 3}&

26 -~ 07/01/03 - 03/30/03

aeA e e N 10001103 063008 R e R e, ) T

27_A Healthy Families Gross Reim.

[07/01/03 09/30/03

_[10/01/03 - 06/30/04

less: Patient and Other Payor Revenue

[07/01/03 - 09/30/03

28

N SD/MC + Crossover Revenue [i0/01/05 - 06/3008
29 Enhanced SD/MC {Children) Revenue

30 Enhanced SD/MC (Refugees) Revenue

31 Healthy Families Revenug

55 | Tolal Expenditures from MAA (Mode 55

33 [ Medi-Cal Eligibility Factor {Average}

34 Revenue MAA

1222 435,375

135_| Net Due - SD/MC for Direct Services

07101103 DQ/30/03

44,484 388.670 434153

[10/01/03 - 06/3C/04

186,373 1.153.236 1.338615 2422 1.342.037

36 | Net Due - Enhanced SD/MC {Refugees)

137_{ NetDue- Healthy Families

[07/01/03 -09/36/53

2,042

2.042 2.042

37A {10/01/03 - 06730/04

" Amount Negotiated Rates Exceed Gosts
38 o 107/01/03 - 09/30/03

SR SDIMC (Includes Chitdren) 70701703 —06/30/04

39 Enhanced SD/MC (Refugees)

40 Heal . T07/01/63 - 09/30/03

20A ealtny Families _{10/01/03 - 06/30/04

IAUGHSWIG\ assen_As Audited 03.04 Cost ReportXLS
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1879 (08/04) .

County: Lassen
County Code: 18

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LASSEN COUNTY A B C D E F G H | J
Legal Entity Number. 00018 Total Total Total 50.00% 54.35% 52.85% "Variable % 75.00% Total
MAA Inpatient Qutpatient Total FFP FEP FFP FFP FFEP FFP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

1,777,412

Contract Providers Medi-Cal Direct Service Gross Reimbursement

32,710

Total Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administration

1
2
3
4 Medi-Cal Administrative Reimbursement Limit
5
6

Medi-Cal Administrative Reimbursement

107,690

Healthy Families Administrative Reimbursement (County Only)

7 County Healthy Families Direct Service Gross Reimbursement

7A  |Contract Providers Healthy Families Direct Service Gross Reim.

78 |Total Healthy Families Direct Service Gross Reimbursement

8 Healthy Families Administrative Reimbursement Limit

9 Healthy Families Administration

] HeaIth Families Administrative Reimbursement

B SD/MC Net Reimbursement for MAA

1 Medi-Cal Admin. Activities Sve Functions 01 - 09

12 Medi-Cal Admin. Activities Svc Functions 11 - 18, 31 -39

13 Med| Cal Admin. Activities Svc Functions 21 - 28 (County Only)

14 Utmzatlon Review-Skilled Prof. Med. Persconnel (County Only)

15__ |Other SD/MC Utilization Review (County Only)

LTI P e 1 07/01/03 - 08/30/03 135375 ‘ 336606
TEA SD/MC Net Reimbursement for Direct Services 10701/03 ~08/36/04 1340.951 1340951 o054
17 . . 07/01/03 - 09/30/03
A Enhanced SD/MC Net Reimb. (Children) 10/07/03 - 06/30/04 1086 1086 o
18 |Enhanced SD/MC Net Reimb. (Refugees)
1S |Total SD/MG Reimbursement Before Excess FEP ERREATTS
20 _ |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC
21 Total SD/MC Reimbursement (FFP) 1,135,181
22 {Contract Limitation Adjustment

_ 1,135,181

23 Adjusted Total SD/MC Reimbursement LFP)

I 07/01103 09/30/03

Healthy Families Net Reimbursement

10/01/03 - 06/30/04

25 |Total Healthy Families Reimbursement Before Excess FFP

26 _ |Amount Negotiated Rates Exceed Costs - Healthy Families

27 Total Healthy Families Reimbursement

NAudits\MG\Lassen_As Audited 03-04 Cost Report XLS
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